Inventor Information 

Inventor One Given Name: : 

Family Name : : 

Name Suffix: : 

Postal Address Line One:: 

Postal Address Line Two:: 

City: : 

State or Province:: 
Country: : 

Postal or Zip Code:: 

City of Residence: : 

State or Prov. of Residence:: 

Country of Residence:: 

Citizenship Country: : 

Inventor Two Given Name: : 

Family Name : : 

Name Suffix: : 

Postal Address Line One:: 

Postal Address Line Two:: 

City: : 

State or Province : : 
Country: : 

Postal or Zip Code:: 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Citizenship Country: : 

Given name of Applicant:: 
Family Name : : 
Name Suffix: : 
Authority under 1.42:: 
Authority under 1.43:: 
Authority under 1.47:: 
Postal Address Line One:: 
Postal Address Line Two:: 
City: : 

State or Province:: 
Country: : 

Postal or Zip Code:: 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Citizenship Country: : 



Nicholas P. 
Van Brunt 

1 Bald Eagle Island 

White Bear Lake 
MN 

55110 

White Bear Lake 
MN 

USA 

Donald J. 
Gagne 

2828 Condit Street 

St. Paul 
MN 

55117 
St . Paul 
MN 

USA 



t 



Correspondence Information 

Correspondence Customer Number:: 00164 
Telephone: : 612/339-1863 
Fax: : 612/339-6580 
Electronic Mail:: drfairbairn@kinney.com 

Application Information 

Title Line One:: METHOD AND APPARATUS FOR INDUCING 

SPUTUM SAMPLES FOR DIAGNOSTIC 
EVALUATION 

Title Line Two: : 

Total Drawing Sheets:: 5 

Formal Drawings?:: Yes 

Application Type:: Utility 

Docket Number:: A792. 12-0015 

y> Licensed US Govt. Agency:: 
p Contract or Grant Numbers:: 
p Secrecy Order in Parent Application?:: 

yj Representative Information 

pi Representative Customer Number:: 00164 

01 

= Continuity Information 

a 

fy This application is a:: Continuation of 

RJ > Application One:: 09/387,312 

m Filing Date:: August 31,1999 

£3 Patent Number:: 

f|! which is a : : 

>> Application Two:: 

Filing Date : : 

Patent Number : : 

Prior Foreign Applications 

Foreign Application One:: 
Filing Date : : 
Country: : 

Priority Claimed:: 
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Assignee Information 



Name : : 

Address line one:: 
Address line two:: 
City: : 

State or Province:: 
Postal or zip code:: 



American Biosystems, Inc 
1020 West County Road F 

St . Paul 
MN 

55126 
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